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1033 Hypoventilation improves oxygenation after bidirectional superior
cavopulmonary connection
Scott M. Bradley, MD, Janet M. Simsic, MD, and Denise M. Mulvihill, MD, Charleston, SC
In a prospective study of 15 patients early after superior cavopulmonary connection,
hypoventilation significantly increased systemic oxygen levels and cerebral blood flow velocity.
Hypoventilation likely acts by decreasing cerebral vascular resistance, thus increasing cerebral,
superior vena caval, and pulmonary blood flow. Hypoventilation may be a useful strategy in
patients who are hypoxemic following superior cavopulmonary connection.
1040 Computational fluid dynamics in the evaluation of hemodynamic
performance of cavopulmonary connections after the Norwood procedure
for hypoplastic left heart syndrome
Edward L. Bove, MD, Marc R. de Leval, MD, Francesco Migliavacca, PhD,
Gualtiero Guadagni, PhD, and Gabriele Dubini, PhD, Ann Arbor, Mich, London,
United Kingdom, and Milan, Italy
The performances of the hemi-Fontan and bidirectional Glenn procedures and of various
completion Fontan operations were evaluated with computer flow modeling. Power losses, flow
distribution, and vena caval and pulmonary arterial pressures were calculated. The hemi-Fontan
and bidirectional Glenn procedures performed equally well, but the completion lateral tunnel
Fontan after the hemi-Fontan procedure demonstrated better hydraulic performance than the
other Fontan techniques.
1048 Emergency hospital admissions and three-year survival of adults with and
without cardiovascular surgery for congenital cardiac disease
Harald Kaemmerer, MD, VD, Sohrab Fratz, MD, Ulrike Bauer, MD, Erwin Oechslin, MD,
Silke Brodherr-Heberlein, MD, Bernhard Zrenner, MD, Juraj Turina, MD, Rolf Jenni, MD,
Peter E. Lange, MD, and John Hess, MD, Mu¨nchen and Berlin, Germany, and Zu¨rich,
Switzerland
The main reasons for 124 emergency hospital admissions of adults with congenital cardiac
disease were cardiovascular complications (arrhythmia, cardiac failure, pacemaker problems,
and sudden death), infections, acute chest pain, and acute abdominal pain. During a follow-up
of 3 years, 18% of the discharged patients died or underwent heart or heart-lung
transplantation.
1053 Pulmonary artery remodeling in transposition of the great arteries:
Relevance for neoaortic root dilatation
Shirin Lalezari, MD, Mark G. Hazekamp, MD, PhD, Margot M. Bartelings, MD, PhD,
Paul H. Schoof, MD, PhD, and Adriana C. Gittenberger-de Groot, PhD, Leiden,
The Netherlands
Dedifferentiation of smooth muscle cells occurs in the pulmonary artery in untreated
transposition of the great arteries with increasing age. This might provide an explanation for the
neoaortic dilatation that has been described as a late complication after the arterial switch.
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